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1. NAME OF ) TYPE OR PRINT ¥
COMMITTEE (in full)

LNAPA COUNTY, R.EPURLICAN, CENTRAL COMNITIEE. . . . . |
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[ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-' .

Page 2

Write or Type Committee Name

NAPA COOMTY BEPUBUICAN CENIRAL LO/MN/TIEL™

2] M / D 2] 1 Y Y Y Y 1] ] / D D ! Y Y Y Y
Report Covering the Period: From: og ol 20:L To: D-S 16 ZD/ Z—
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Yo Y Y Y
January 1, 20172 . I1365.0
(b) Cash on Hand at
Beginning of Reporting Period............ , /- 30.5.00
() Total Receipts (from Line 19)............ . 38 82.00 . %296 .00
(d) Subtotal {(add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... , 9/ 57.&¥ , SE€/1.00
7. Total Disbursements (from Line 31).......... , 19&83.00 . 24.27 .00
8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).....cceoreenens . 3/ 7Y . 20

9. Debts and Obligations Owed TO
the Committes (ltemize all on

Schedule C and/or Schedule D) ................ , , M w

10. Debis and Obligations Owed BY
the Commiittee (ltemize all on

Schedule C and/or Schedule D)................ , , p’ p ./M

3/79.00

This committee has quallfied as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

FEGAND26
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|" : DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Write or Type Committee Name

NAPA COUNTY "REPORLICAN CENIEAL Co/lil/ 772&"

FEGAN026

M !/ . D D ! A\ Y Y Y M M / ] D T 4 Y Y Y
Report Covering the Period: From: O z/ 0/ Z.O/Z To: O_S_ /é 2.0/ Z.
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees N
() hemized (use Schedule A)........... , J08S.00 , 1373 .00
(i) Unitemized.........cccceovervnvuirerrrrancns . 27 67.m , sz 7 3 o OD
(iii) TOTAL (add : L
Lines 11(a)(i) and (il)................r > a 3852 .08 , “A24L . 0D
(b) Political Party Committees.................. Y ) 0 o . | s (? O
(c) Other Political Commitiees “ . i
(SUCh @S PACS)...cuuceceeveereeeranemssnsssaons s O 0 . . 00
(d) Total Contributions (add Lines ,
11(a)(iii), (b), and (c)) (Carry - : ' ' o -
Totals to Line 33, page 5).............. > s 3:?5 '2..00 " 926‘(’6 .DD
12. Transfers From Affiliated/Other S ) R .
Party Committees..........oc...ousrusmnnnree S , , do B . Qo0 .
13. All LQANS RECRIVEM.....rcomevererrrrcrn . , OO0 . , 00
14. Loan Repayments ReCeived.............ccou.... ; , o ’ Yoo Ve
15. Offsets To Operating Expenditures | ' '
(Refunds, Rebates, etc.) : o
(Canry Totals to Line 37, page 5).............. , , ovo . , . Yao)
16. Refunds 6t Contributions Made ' '
to Federal Candidates and Other . : .
Political Committees.........c..cccecenieurrenrunnenee. D . m
17. Other Federal Receipts _ ’ » O ’
. (Dividends, Interest, e1C.).......cocevnsnsnranrsornes . 00 .
18. Transfers from Non-Federal and Levin Funds ? -2 m ’ ’
(a) Non-Federal Account . : .
(from Schedule H3).......ooveerivueerionen. , ., OO .- , s OO0
(b) Levin Funds (from Schedule HS)......... , ., O0. , , Do .
(c) Total Transfers (add 18(a) and 18(b)).. , . 00 , DO
. . y .
19. Total Receipts (add Lines 11(d), ' o
12, 13, 14, 15, 16, 17, and 18(c))......... > , 385 2 .00 ' , Y256 . D0
20. Total Federal Receipts .
(subtract Line 18(c) from Line 19)......... > , 3,3 5'2 . w , ‘_/2 yé 00

_I




88132453

283

Ly
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

ll. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federai/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccceeuriueceranae

(i) Non-Federal Share........ccoccovrmnure
(b) Other Federal Operating

Expenditures ........ccosiieecneiscaniisaninasans
(c) Total Operating Expenditures .

(add 21(a)(i), (a)(ii}, and (b)) ............ 4
Transfers to Affiliated/Other Party

COMMIMEEE ..........covencemrerimrncrernnreisnennrasaseas
Contributions to .

Federal Candidates/Committees

and Other Political Commiittees.................

independent Expenditures

use Schedule E)...
oordinated Par?( Expendltures

2 U.B.C. §441a(d))
use Schedule F

Loan Repayments Made...........ccceccecururnnn

Loans Made..........coomermruseensesnniarecsnansansenas
Retunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cocrerseasarnnens

(d) Total Contribution Refunds
(add Lines 28{a), (b), and (c))........... »

Other Disbursements ........c..coocceeeeereccanennns

Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccccevrrierrcisonrenns

(ii) "Levin" Share.............ccceermrearcenes
(b) Federal Blection Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity {(add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements tadd Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Lime 30(a)(ii)
from Line 31).... S

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

¥

?

7 .

00 .

00 .
/1 983.00
1983.00

.00 .
LoD .
.00 .
.00 .
L 00.
L 00,
00 .
, 00 .
00

saa -
)/,
20
OO0

/ 783. 00
1983 .00

1,993.00

L 953.00

7

3

o0

oo
2¥37.00
237,00

, B0 .

00 .

00 |
L, D.

, 0.

, o
- 4o.

L 00,
, O0.

D0

, D0 .
2937 LD
2437.00

293 7.00

2437 .1

L

FE6AN026
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BEZD8 13454

r

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Petiod Calendar Year-to-Date
33. Total Contributions (other than loans) Co : '
(from Line 11(d), PAGE 3) croreerrvcrerescceren, ., 3352.00 , Y298 .4D
34. Total Contribution Refunds - :
R P — ., OO . , 00
35. Net Contributions (cther than loans) : : .
(subtract Line 34 from Line 33)................ s 3.3' 52 . ()O ’ 92 96 e
36. Total Federal Operating Expenditures :
(add Line 21(a)() and Line 21(b)) ........» L 19%3.00 , 24937 .00
37. Offsets to Operating Expenditures S
(frem Line 15, page 3)........c.ceeircniseens s . o D 5 ,00 -
38. Net Operating Expenditures -
(subtract Line 37 from Line 36)............. » , - 1.98 3.00 , 2937.00

FEBANO26




12830813455

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categury of tho
Detailed Summary Page

FOR LINE NUMBER: |PAGE G OF /]
(check only one)

t1a i1b 11¢c 12
| 113 [ |1 15 U lw [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purpases, other than using the name and..address of any political commitiee to solicit contrihutions from such committee.

NAME OF COMMITTEE (In Full)

-’
Full Name (Last, First. Middle Initiat

QENTRAL SO ) TTZZ

Date of Receipt

Mailing Address

4179 ENST THIRD AVEXVE

’

QQ-1%- 2012

Amount of Each Receipt this Period

BIS

City State Zip Caode
NAFA CA 79558
FEC ID number of contributing C
federal political committee.
Name of Employer |I'Occupatnon
GINEPAL EOUIPNNTT PLOK KEEER.
Receipt For: Aggregate Year-io-Date ¥
F"Brimary General

_ " Other (specity) w

£ SO0

Date’ of Receipt

04~ 20- 2012

WO SGGO WILD HOBSE VAULY RIAD
City

State 2ip Code

NAPA 0 A 94’.“ .f 3 Amount of Each Receipt this Period
FEC 1D number of contributing
tederal political committee. C @ .350
Name of Employer Occupation

NANE W=z,

Receipt For: Aggregate Year-to-Date W

“Primary General

. Other (specify) g “ 3 50
Full Name (Last, First, Middle Initial)

C. Date of Receipt

" BD BOX 3199 o
City State Zip Code . OY- 20-20/2

N")P ﬁ C ﬁ ? 9 55 % Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ,¢ 2 3 S
Name of Employer QOccupation

SELF EMPLoYePb DES IGNER
Receip! For: Aggregate Year-to-Date ¥

rimary General
Other (specify) w ‘ 2’.5 S
SUBTOTAL of Receipts This Page (optional)............... IOZS >
TOTAL This Period (last page this line number only).........cc.iviiiceiinvcicn s »

FEBAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cavegory of tha
Detailed Sumimary Page

FOR LINE NUMBER:
{check only one)

H> He Ha= Hx H=

[Pace 7 oF //

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrbutibns
or far.cammercial purpoass, ather than usina.the pame and.address of any political committee to solicit cantrihutions from. such commitiee.

NAME OF COMMITTEE {Ini Full)

ull Name (Last, First, Mlddle Initial)

ONTY REPUBLICAN CENTER. CONNITIEE

Y@K LB CATZRING

Date of Disbursement

55" ol ' 2bjd.

890 Soscr
City : ~ State Zip Code
. ch 9 YSS S
Purpose of Disbursement
0 F'”” &z Amount of Each Disbursement this Period
ate Name - .
Category/
¥ LDFn pi] Type ’ / ’7 ‘17 o‘{ z
ice Sought: /| House Disbursement For:
Senate Primary General
| | President Other (specify) v
State: O ) ' Distict &
Full Name (Last, First, Middle Initial)
B. .) 6 7_ K ' z 11_ INK Date of Disbursement
' ud M [’ ! D D ’ Y, v Y Y
Mailing Address D 5 a l 2.0] 2-
1Y WANERET S77227
City State Zip Code
—NAPA CA _9955%
urpose of Disbursement
?ﬁ-_ !m!‘ IRSEMONT ™ FA2 EVENT STRIES ) Amount of Each Disbursement this Period
andidate Name
Category/
RANDY CLOFTIN Type ; 208.02
Office. Sought: I Houce Disbursement For:
Senate /77| Primary D General
President Other (specify) ¢
State: £ District, §~
Full Name (Last, First, Middle Inifiaf)
C. Date of Disbursement
" M ' D 4] ! Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Cat /
Type ’ ]
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > s .
TOTAL This Period (last page this Iine number only) » ’ ’

FEBANOZB

FEC Schedule B (Form 3X) Rev. 0272003



2838813457

L &

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE @ OF {1\
LOANS for each categery of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

OAN ull Name ast. irst, niti ; lection:
Primary
General
Mailing )%ss _ Other (specify) y
City \ State ZIP Code
Original Amount ¢ Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
3 b . 3 H - 3 3
TERMS
Date Incurred Date Due Interest Rate Secured:
11 ™M ! o D 4 Y Y Y Y =] L] ’ D D i Y Y Y Y
. % (apr) [ I¥es [ ]no
List All Endorsers or Guarantors (if anN Loan Source
1. Full Name (Last, First, Middle Inftial) \ Name of Employer
N
Mailing Address Occupation
Amount
City State ZIP Code | Guaranteed
Outstanding: ’ ’ -
ull Name (Last, First, Middie Initial) Name of Employer
Mailing Address me
Amount
City State ZIP Code Guaranteed
Qutstanding: 4 I ‘
ull Name (Last, First, Middie Initial} ‘Name of Employer
Mailing Address Occupation \
Amount
~City State ZIP Code i Guaranteed
Outstanding: ' :
4. Full Name (Last, Tirst, Middle Inftal) Name of Employer \
[ Mailing Address Occupation \
Amount
City ‘State ZIP Code Guaranteed
Outstanding: I 3 °
SUBTOTALS This Period This Page (optional) » s . .
TOTALS This Period (last page in this line only)........cocovccnncnncrinniescnncncne > , , .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANC26 FEC Schedule C (Form 3X) Rev. 02/2003



12030813458

SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page 2, of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
COOYSS6ST
NAPA COUNTY 2EPURLICAN CENTEAL C COMNTHEE
NDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full™Name
, ’ . - %
Mailing Addre m M 7/ D D 4 Y Y ¥ ¥
Date Incurred or Established
- n M ! [+ o / Y A 4 Y Y
City \ State Zip Code Date Due
L] M I ] D I3 Y Y v v
A. Has loan been restructure (j No {j Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: ’ O’ . Balance: . . .
C. Are other parties secondarily liable for the rred"
[ TNo [ ] Yes (Endarsers and guaran abe reported on Schedule C.)
D. Are any of the following pledged as collateral for thi real estate, personal What is the value of this collateral?
proparty, goods, negotiable instruments, certificaies of chattel papers,
stocks, accounts receivable, cash on depasit, or other simigr traditional collateral? ,
. .
[JNo [ ]Yes 1 yes, specify:
Does the lender have a perfected security
N interestinit? [ | No [ ] Yes
E. Are any fufure contributions or future receipts of linterest income, pledged as What is the estimated value?
collateral for the loan? D Ne D Yes if yes, specify:
b} 3 :
A depository account must be established pursuant Lecation of account:
to 11 CFR 100.82(c)(2) and 100.142(e)(2).
Date account estabfished: Address: \
M M / D D /7 Y Y Y Y )
City, State, Zip: N\
F. H neithar of the types of collateral described above was pledged for this loan, or if the amount pledged not equal or exceed
the foan amount, state the basis upon which this loan was made and the basis on which it assures repa t.
G. COMMITTEE TREASURER DATE
Typed Name m 8 ¢ © D 4
Signature
H. Attach a signed copy of the loan agreement.
L TO BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
&re accurate as stated above.
I. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set farth at t1 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name 1] o f ) D i Y A 4 Y Y
Signature Title

FEGANO2S

FEC Schedute C-1 (Form 3X) Rev. 02/2003




1208030813459

SCHEDULE D (FEC Form 3X) [PAGE__Q OF 1]

(Use separate

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

NAPR COUNTY REPUBLI\CAN CENTRAL LCOMMITIEE

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing ress

City Sb‘\ Zip Code

Amount Incurred This P Payment This Period Outstanding Balance at Close of This Period

3 7 M 3 ’ . -

[B. Full Name (Last, First, Middle Initial) of D or Creditor Nature of Debt (T’urpose):

Mailing Address

City State

Outstanding Balance Beginning This Period

3 )

Amount Incurred This Period Outstanding Balance at Close of This Period

H 3 . 2 3 b A
C. Full Name ({Last, First, Middle Initial) of Debtor or Creditor of Debt {Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

3 -3 *

Amount Incurred This Peﬁod Payment This Period Outstanding Balance at Close of TRjs Period
3 3. . 3 l . B 3 .
1) SUBTOTALS This Period This Page (optional) 2 ’ N .
2) TOTALS This Period (last page this line number only) 2 ’ ’ .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ....coceeeerreeccrirvanencans | 2 s ; .
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) b ’ ’ .

FE6ANO26 FEC Schedule D (Form 3X) Rev. 02/2003



1203503813460

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE SO OF 417

FOR LINE

24 OF FORM 3X

NAME OF COMMITTEE (in Ful)

INAPA COUNTY "REPUBRLICAN CENTEA. COMN TieZ |

Check if D 24—-hour notice H 48-hour notice

FEC IDENTIFICATION NUMBER v

COOY SS&S

ull Name (Last. First, Middle Initial) of Payee Date
\ ™ ] 7 b o 7 A ¢ Y Yy Y
Mailing Address
\ Amount
City State Zip Code
DN L
Purpose of Expenditure \ Category/ Office Sought: House State:
Type Senate District -
Name of Federal Candidate Suppdsed or Opposed by Expenditure: President -
N Check One: D Support D Oppose

Calendar Year-To-Date Per Election

Dishursement For: [:] Primary D General

for Office Sought D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date

\0 m M / D B f Y Y Y ¥
Mailing Address

Amount
City State
H H h
Purpose of Expenditure Category/ \ Office Sought: House State:
Type , Senate  pigtict
Name of Federal Candidate Supported or Opposed by Expenditure: . President
N\e: D Support [:] Oppose

Calendar Year-To-Date Per Election
for Offica Sought 3 T .

Disbursement For: D Primary D General
[] othénspecity) ,,

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Bxpenditures

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | certily that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEGANO26

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE /] OF /L

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (ih Full)

Qs your committee been designated to make
cooNinated expenditures by a political party committee?
\JYEs [ ]no

ICAN CAAITY.

Full Name of Subordinate Committee

ITTEE

If YES, the desigrating committee: Mailing Address
City State ZIP Code
Full Name (Lasthe Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M w4 B oD Y ¥ Y Y
Name of Federal Candidate SUpportK Office Sought: | _| House State: Amount
|| Senate District: :
Presidential

Aggregate Geners® Election ' ’ .
Expenditure for this Candidate » N .

Full Name (Last, First, Middle initial) of Each Payee %

Presidential

Senate District:

Category/
Mailing Address Type
Date
City State lecx M M / B D 4 Y Y Y ¥
Name of Federal Candidate Supported Office s°ught: House
Amount
| | senate |
Presidential
¥ 1 -
Aggregate General Election
Expenditure for this Candidate » . 3 '
Full Name (Last, First, Middle Initial) of Each Payes \Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M IND D /4 Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: House State: Amount

Aggregate General Election
Expentiture for this Candidate » s

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedute F (Form 3X) Rev. 022009



1283681348672

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

FAGE /
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPURLICAN CENTERL COMMITTEL

DATE OF RECEIPT

M. ! o o / A Y Y

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

Y

Iy

ii) Votar ID
Total Amount Tr

i) GOTV
Total Amount Transferred

iv) Generic Campaign Activity
Total Amount Transfenad iBr Gen

VOTER REGISTRATION

o ®

VOTER D

GOTV

7 .2 h
GENERIC CAMPAIGN ACTIVITY

3 7 .

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

“
a
°

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration......

ii) Voter ID
Total Amount Tranaferred for Voter ID..........cccorveceeeimnrcenn

iii) GOTV .
Total Amount Transferred for GOTV

iv) Generic Campaign Actlivity
Total Amount Transferred for Generic Campaign ACHVILY .ocecreriincncnrinnenens

TOTAL This Pariod (Voter Ragistratinn)................cc.c.cc......

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) -

-5

TOTAL This Period (Total Amount of Transfers Received)

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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NO O’h~l ER SCHEDULES AAPLILABLE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered . -
Postmarked
USPS First Class Mail
Postmarked (R/C)
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